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nence nearly effaced. The parietal slightly overlapped it at the sagittal 
suture. The right parietal bone had an increased curvature, its emi¬ 
nence projected, and below this a wide depression ran anteroposte- 
riorlv near the temporoparietal suture. The right side of the head was 
much higher than the left, and the right parietal eminence lay in the 
plane anterior to the left. When the infant was five days old these 
deformities disappeared. This moulding is attributed to the pressure 
of the head against the brim maintained constantly during the last 
month of pregnancy and largely caused by the muscular contractions 
of the anterior abdominal wall. It would be difficult, however, to 
clearly explain this deformity. 

Tetanus in Pregnancy.— SchiudtIjECHNER (Zentralblatt fur Gynti- 
kologie, 1905, No. 4) reports the case of a woman, aged forty-four years, 
admitted to the clinic at Budapest in a pregnant condition and suffering 
from tetanus. 

The patient had had eight normal pregnancies and confinements. 
During the last two she haa observed a stiffness in one finger, motion 
of the hands was impaired, and they seemed as if made of wood. The 
patient had always teen emaciated and not strong. 

For five weeks before admission the patient had been very ill, having 
repeated and painful cramps, loss of appetite, and frequent vomiting. 
Her strength was so reduced that she moved with difficulty. 

On examination she was seven months pregnant, much reduced in 
weight, and of inferior intelligence. The muscles were badly developed, 
her complexion was yellowish, the skin pigmented. She had a pulmo¬ 
nary catarrh; her heart was normal. Her temperature was normal; her 
pulse 132, rhythmical and full. The urine was normal. The position 
of the foetus, the size of the uterus, and the child’s heart sounds were 
normal for the period of pregnancy. In the left inguinal region there 
was a bubo, from which foul pus escaped. In the left gluteal region 
there was a bed-sore, and one larger extending to the muscles upon the 
right side. 

The patient was perfectly conscious, and the muscles of the face were 
not in spasm. The upper extremities were flexed tightly against the 
thorax and could not be extended. The hands and fingers were flexed, 
and the patient could not move the fingers. The right foot was extended, 
the left leg flexed at the knee. When the patient lay upon her back the 
left knee was in apposition with the right thigh and could not be ex¬ 
tended. The patient complained of frequent painful spasm of the upper 
extremities. On examination the reaction of the galvanic current was 
greatly increased. Attacks of tetanic contraction of the muscles lasted 
for about an hour, after which the muscles relaxed and the patient could 
move the limbs. Under the use of morphine the pain grew less, but the 
contractions remained the same. Chloral hydrate was equally ineffect¬ 
ual. It was determined first to improve the patient’s general condition, 
to remove the bubo, and to try to neal the bed-sores. Accordingly, the 
patient was given a generous diet, with alcoholic stimulants, until on 
the fifth day after admission labor occurred. A male child, 40 cm. long, 
was expelled firing, and two hours afterward the placenta was expressed. 
Following the emptying of the uterus, the patient’s spasmodic attacks 
ceased, and her pains disappeared. Some of the phenomena of tetanus 
were increased, and the patient was greatly prostrated. ' 



OBSTETRICS. 


1095 


On the third day after delivery she had an attack lasting three hours, 
characterized by intense pain, and could retain no nourishment by either 
the stomach or the bowel. On the following day the patient died 
cyanotic. 

On section the extremities were in ar position of marked deformity. 
The membranes of the brain were anaimic, the cerebral vessels thin and 
collapsed. The cortex of the cerebrum was atrophied; the ventricles 
were dilated; and contained clear, yellow serum. The ependyma was 
smooth and glistening; the substance of the brain was moderately filled 
with blood, but the brain seemed as a whole dry and somewhat tough¬ 
ened in consistency. The pons and medulla were normal. 

The lungs were not retracted, the pericardium was not free, the 
pleurae were dry, and the lungs entirely free. Serum was found in the 
pericardial sac; the heart was not enlarged, its muscles pale brown. 
The bicuspid valves and the chordae tendineae were much thickened and 
shortened. The lungs were large for the size of the patient, and upon 
section emitted a thin, seromucous fluid. At the left apex there was an 
encapsulated mass. The kidneys were pale and atrophic. 

The endocardium was covered by a dirty but not diphtheritic secre¬ 
tion. The bladder was pale red, and near the trigonum there was an 
ulcer. 

The results of the autopsy showed a former endocarditis, with insuffi¬ 
ciency and stenosis of some of the orifices and brown atrophy of the heart 
muscle. The ulcer in the bladder was thought to be diphtheritic in 
character. The spinal cord was not removed. 


Puerperal Eclampsia Treated by Thyroid Extract Dissolved in Saline 
and Given Subcutaneously.—In the Journal of Obstetrics and Gynecology 
of the British Empire, November, 1904, Macnab reports the case of a 
primipara, eight months pregnant in eclampsia in her fifth convulsion. 
The patient was treated by the free use of morphine and external heat, 
and perspired freely, but continued to have convulsions. Croton oil, 
calomel, and other purgatives were administered. The convulsions 
still continued, and sodium bromide and chloral were added. As these 
measures failed to modify the convulsions, 75 grains of thyroid extract 
were dissolved in two pints of normal salt solution, and the whole quan¬ 
tity injected beneath each breast. In an hour and a half labor occurred, 
and under chloroform the child was extracted by forceps, the placenta 
removed, and the patient allowed to bleed freely. The child was dead. 
The patient remained in a partially conscious condition for forty-eight 
hours and then developed pneumonia at the right base, from which she 
recovered. So far as coula be ascertained, the patient had thirty-seven 
convulsions. 


A Simple Method for Performing Embryotomy.— Seeligmann (Zen-, 
tralblatt fur Gyndholoaie , 1905, No. 3) calls attention to the difficulty 
which a physician without competent assistance anti without an operat¬ 
ing table may experience in performing embryotomy. This is. espe¬ 
cially true in shoulder presentations, with prolapse of the arm, where 
decapitation must be performed. He found the following procedure 
useful in these cases: 

The patient having been placed across a bed and the bed made as 
high as possible, the operator prepares his instruments, which consist 
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